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The case study method used to determine eligibility 
for referral to special education in Illinois is examined. Required 
case study components in Illinois include an interview with the 
Child, consultation with the child's parent Sr social developmental 
study, assessment of the child's adaptive behavior, assessment of the 
child's cultural background, medical hi story /current health status, 
vision and hearing screening, academic history, assessment of current 
educational functioning and level of educational achievement, 
evaluation of learning processes, assessment of learning environment^ 
and speci:ilized evaluations, including speech/ language and 
psychological, as needed, h total of 549 professionals were surveyed, 
including regular and special education teachers, administrators, 
psychologists, school social workers, and other practitioners* 
Respondents were asked to rate usefulness of the various case study 
componepts and indicate what professional should have primary 
responsibility for component completion. Overall ratings for 
usefulness of case study components were high. Highest ratings were 
for current educational functioning and psychological evaluation. In 
general, components that were psychoeducational and medical ranked as 
more useful than those that were sociological/environmental. 
Teachers, psychologists, and social workers emerged as primary 
diagnosticians. Modifications of case study components for different 
age levels and for variations in severity of behavior disorder are 
also examined. (JDD) 
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TO THE EDUCATIONAL RESOURCES 
INFORMATION rWERiERtO." 



IntrcK^ction 



The research literature is replete with the difficulties 
Involved in diagnosing children with behavior pr^leass (see, for 
exaiq)lf*, Gro^iiick & Hunize, 19^; Walker & Fabre, 1^7). 
Definition, ictentif icatlon, and TOa»jrni»nt of t^havior disorcters 
in chilcfr-en are the i&^a of continuing debate in the field of 
fecial ec^catlon CCCBO, 1984 & 1987). Definitional consensus 
for the tehavior di^rcters category has not been esta^li^ed 
(Culllnan & Ostein, 1979; l^stein, Cullinan & Sabatlno, 1977; 
Kavale, Forness & Alper, 19^) and even the i^ie of an 
apDr(^rlate lat^el for this pc^Iation is unre^lved (Swartz, 
Hosley & Eoenig-Jerz, 1987). Ongoing s^a^rement is^es inclucte 
the inadequacy of a^essi^nt pre^e(^res ard instrus»ntation 
(Ysseldyke and Al^zine, 1984), miitaDlllity of seme perasnnel 
involved In the diagnostic process <@re^affl, 1985), and the 
adequacy of teacher referral in teE^ of appr(^r lateness or 
objectivity of data collected (Al^zine, Yesseldyke & 
Chrlstenson. 1983). 

In a sirvey of all fifty states anc the District of 
Colus^ia, consicferable diversity was fcHind in methods u^d to 
identify the behavior disordered pt^ulation (^artz, et al., 
1987). Three states had no referral and evaluation prc^ecbres 
and of the reiBalning forty-eig^t, procedures ranged frcoi 



l^ls study was coH^leted untter a contract with the Illinois State 
Board of Education, Bobbie Reguly. staff con^ltant. Research 
team B»^rs included Villiaia Mosley, Robert Rlstow, Linda Meloy 
and Eristy Wethlngton. 
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recQ^ended to mandated and from very ^nerai ^^stlons to very 
^nelf Ic stepwi^ requi resents. The results of this study 
sig^sted the ab^nce oi any c«^erent notion of t^st practices in 
the evaluation of behavior disorders in children. 

l^e^ general concerns regarding the evaluation proce^ useci 
to determine eligibility for ^@cial ?(^cation and questions 
atK^t the re<^ired case study u^d in Illinois ^t the stage for 
this study. "Hie pr«;ec&res n;guired in Illinois for fecial 
eC^caticm referrals i^re ctevelt^ed as an attest to iiipl«iK'nt 
known best practices in the evaluation pr^ess. Illinois 
represented a study c^ortunity tecau% it has me of the 
mst highly prescribed methocte for fecial eckication evaluation. 
Required case study coo^onents and their qperatlonal (teflnitions 
included the following: 

1. An interview with the child - the purpose of the child 
interview Is to (^taln the child^s perceptions related to the 
%h(K)l . hose, and cosi^nlty environi^.nts. 

2. Conailtation with the child^s parents - the purpose of 
conmilting with the parents Is to ajKertain the parents'* 
perceptions and provi(fe the parents with an (^portunity to 
express their i<mi8s and concerns. 

3. Social devel<^iiBentaI study - the purpo^ of the social 
developmental study is to a^ist the ec^catlonal team to 
understand the stucfent» his/her in-school and mi t -of -school 
behaviors and now the mat^y envirofm»nts affect the stuttent so 
that the teas iKS^rs say develop the best possible e^cational 
plan for the stu(tent. 

4. AsMSSuMnt of the chlld'^s adaptive toha^ ic^ - a 
simplified (fef initio of adaptive behavloi is tm effectiveness 
with which an individual functions indepen^ntly and loeets 
culturally iisposed standarcte of personal and social 
re^onslbility. 
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5. AssessB^nt of the child's cultural back^c»jnd - the 
purpo^ of the cultural backgroind as^sa^nt Is to ctetersine how 
the student's culture or back^cmnd affects the ability of a 
student to function in the schCKJl , as i^l! as to determine if the 
^ool and community are re^nding to the child appropriately. 

6. Qi lid's iKdical history/current health status - the 
purpo^ of the review is to <tetersiine if there are health 
pr(^leQ» v^ich ctmtribute to the student's current educational 
problem, interfere with the stuctent's learning processes, and/or 
reqjulre a change in the stuctent's ec^cational pr(^m, 

7. Visicm greening - all stuctents teing evaluated for 
fecial e^catlon ^rvices ^st have a vision screening 
co^leted at the tieie of the evaluation within the previc»is 
six B»nths. 

8. Hearing greening - all students imist have a hearing 
screening cc^leted at the timB of the evaluation or within the 
previous six BK>nths. 

9. Iteview of child's acac^ic history and current 
educational functioning - the purpose of reviewing the child's 
academic history is to ctetersine if there is any pattern in the 
student's schooling v^lch affects the child^s ability to coo^Iete 
his/her current educational pro-am. 

10. Ee&icational evaluation of the child's learning 
processes - learning process cfeficits can be (^>%rved by a 
teacher ^o systeitatical ly c^s^rves the areas of attention, 
discrimination t, Hieiaory , rail tip le msory inte^ation, concept 
formation and problem living. 

11. Level of educational achlevetaent - information v^at 
a student has learned, how he/^e prcx;es^s infocmtion and the 
current mount of learned information. 

12. A^essBwnt of the child's learning environs^nt - the 
intent of the learning environment a^essi^t is to determine 
the level of match tetween a classrcKffi environs^nt and the 
particular stuffent evaluated for potential placement in ^clal 
educational programing. 

13. fecial ized evaluations - selected on an as-needed 
basis. 

^eech and language - the purp(»e of the ^ech and Unpjage 
evaluation is to determine the (tegree and extent of oral lan^age 
usag^, receptively and expressively, and language prmesslng 
abilities. 
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Medical examination - suspected physical » health* vision or 
hearing Ifl^airfl^nt. 

Psychological evaluation - refers to the use of formal and 
informal data collection (tev ices with individual chilc&'en to 
c^^ain information i^ich leatte to knowlec^ of a child^s 
learning rate and style and thus provider* a basis for 
personalized inslructi^ (23 Illinois AciBinistrative Code 226). 

Other fecial ized evaluations induct: vc^ational, 
audlological , and evaluations to ctetermine the need for 
(Kicupational and physical therapy. 



Method 

Data ^jeciflc to the case study procedures u^d w^re 
collected by ^rveylng professionals involved in fecial 
education evaluation throughout the State of Illinois (M=^9, 53 
percent return). Re^;>on^nts inducted: regMlar teachers (H«49), 
regular adaiinlstrators CH^), fecial ec^catlon teachers (N=49>. 
fecial education administrators CN-58), ^HckjI psychologists 
<N»59), schc»l »3cial ^rkers CNb59), ^eech and langua^ 
therapists <N=50), ^hool nur^s CN»48)« %hool coun^lors 
(Ks42), audiologists <H»22>, c^cupational therapists (N«33}» and 
physical therapists <Nb43). Re^onotents were a^ed to rate 
u^fulne^ of the various ca^ study cooponents on a 1 clm) to 5 
(hlgt)) Kale and indicate v^at professional ^ould have primary 
re^onslbi 1 ity for cooQ>onent coopletion. In ac^ition, 
re^n(tents were asked v^at n^ifi cat ions ^(^Id ^ ma<^ in 
case study requirements for chll^en of different ages and 
severity of behavior disorcter (mild or ^lerate). 
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Results 



R^^ondents were a^ed to rate each of the required case 
study cc^onents on a 1 (low) in 5 Chigti) scale depending on 
their perception of how u^ful each cca^c^ient was in the 
identification process. Hean rating a.«d standard cteviations for 
u^fulne^ of case study co^onents for all re^onctents are 
listed in Table 1. Ratings ranted from a low of 3.61 fen* 
vocational evaluation to a high of 4.63 for current educational 
functioning. 

Table 2 lists responds indicating those professionals who 
^ould have primary responsibility for cco^letion jt each case 
study component. Ituc^jg^ considerable overlap is seen for ^ms 
coi^>onents, teachers, psycholc^ists, and scK^ial workers ^ler^ as 
prltnary diagnc^cicians. Other medalists were perceived as 
having more narrow areas of re^onslbil ity. 

Table 3 lists ^an rating for u^fulnes^ for the primary 
diagnosticians I re^lar teachers r fecial teachers, school 
psycho legists and ^hool »%ial workers. As mi^t im expected, 
each grcKip rated their own Tea of re^onslbil ity slightly 
higgler. It should also be noted that the sf^cial et^cation 
teacher was not indicated as the indivi^al with primary 
responsibility for any of the case study co9i>onents. 

Listed in Table 4 are the rewCio^nded unifications* or 
tho^ case study cooiKments that mis^v t»e craitted for different 
ag» levels (preschool, elementarys Junior high, and high acht^l) 
and severity of behavior disorder (mild or m(»ierate>. Preschool 
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I^ating of Case Study Usefulness 
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Table 2 

Primary Responsibility for Case Study 
Cos^onent Cos^Ietion 
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Table 3 
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Table 4 

Recofisi^nded Modifications of Case Study Requiren^nts 
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« a^ levels? preschool, el^eniary. Junior hi^ school, and hl^ 
sch(K>l 
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was the level iK>st frc^ently ^g^sted for case study 
^iflcation. H(Xlillcatlons are listed for child interview, 
parent con^ltatlon. educational functioning and achieveo^nt, and 
the fecial! zed evaluation areas of vociatlonal and occupational 
and phsyical therapy. 

Discussion 

Overall ratings for usefulness of case study co^onents vere 
hi^. Highest rating for current et^catlonal functioning and 
psychological evaluation mig^st their i^ortance in c^tenninins 
eligibility for fecial ec^cation. It is Interesting to note that 
of four traditional assessi^nt components (current eckcational 
functioning, psychological, educatlondl achievt^iBent and iearning 
processes), three were perceived as the re^onslbl 1 1 ty of of the 
sch(X)l psychologist. Evidently there is still a strong toilet 
that information in them areas is best obtained by a school 
psychologist. Only current ecfejcational functioning was 
perceived to be an area i^ere rei^lar ec&icators and ^clal 
educators could collect Infomatlon. 

litis traditional psychc^ck^cational approach to evaluation Is 
probably deeply rooted in the current concept of assessaent. 
Wiile laany authors and mms states are mig^stlng criterion 
referenced and curriculnB-based assessments, professionals still 
perceive the need for fecial ized diagnostic services to be 
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envirofUffint. It is Interesting that the si>ecia2 ecbcation teach r 
was not perceived as having strong primary re^onsibility for any 
of the ca^ study cc^oiients. 

Two other case study cca^onents that rated hl^ were those 
of medical and acad^ic history. %e ^phasis on these two areas 
mipports the sui^stlon that the trend is still towarcte the more 
traditional evaluation s^thocfe. fecial e^cation and related 
mrvlce personnel still have a strong need to see the history of 
the child being referred. It was not surprising to find that the 
nur^ was seen as the primary per^n responsible for collecting 
the medical data even th<^gti this cmld he aii^Ued by the family 
physician. The present syston used per«>nnel outside the s^hCK)! 
only infrequently. Also not unumial was the ft^s on the regular 
ec^cator to provicte information on the acat^ic history of the 
child. Tills reliance on the nur^ for fl»dlca1 history and the 
regular teacher for acac^ic history appears to Ise a single case 
of assigning (^ta collection res$)onsibi 1 ity to the professional 
clo^st to the data. Interpretation by the nurse Is obvic^s, but 
v^at a&K^t the reliance on the regular teacher for interpretation 
of aca(^lc history. Perhaps, fecial et&icatlon professionals 
perceive that regular teachers are more expert on the regular 
et^cation curriculum and that they are needed to interpret this 
information. Or the slimier explanation is that the regular 
teacher must be involved in the evaluation process and this is 
one easy way to acccmpllsli that Involvement. 
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Questions relative to quantitative and qualitative 
mea^rements of a stuctent^s behavior ar« a contintulng issue in 
the evaluation process. Concerns c er cultural consi (Orations, 
8nviroiui»ntal constraints and validity/reliability a»a«ires often 
cause confusion end hesitation over the use of standardized 
measRjres for asse<^ing adaptive behavior, them concerns are 
reflected in the purvey remits. Iri(teed, i^ile the ^an ranking 
for u^fulnes^ m&b hlgti, twelve other ca^onents ranked higher. 
Sixty-t^ percent of vhe re^onctents Indicated that the social 
worker had primary re^onsibi) ity for col lectins adaptive 
behavior information. Ittis was al^ the case for cultural 
back^mind and parent conmiltation. ^3se three areas v^en 
linked to »K;lal cfevelosH^nt f&nn the core of primary 
re^onsibility in the ca^ study for the s^ial worker. 
A^ects of the child that are consictered outsic^ the schools^ 
dOBtain (i.e., corasunity) are evaluated by personnel typically 
based outside of the school , 

Two of the required ca^ study coi^onen'd rated l(»ier than 
the others In teres of their useful ne^; a^^^meriw of learning 
environssnt and child intervlev. H^ousti the concept of the 
learriing enviromsent and its iss)ortance are probably well 
accepted, how to collect and use the information about it are 
less clear. Of primary diagnosticians, iKsth the regular and 
fecial teachers have ranked it higher than the psychologists and 
social workers. Those v^o work in the envirofonent ^vimjsly 
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think It Is !Bore ioportant than tho^ who (ton't. 

Ihe child interview al^ leads the list of case study 
OKKiif ication recomsendations. The interview was ^en as less 
important for younger children. The ioq^ortance of parent 
conmiltation di&ini^ed as the age of the child increa^d. This 
couhl reflect the overall increa^ of parent contact over time or 
it Bight reflect the child as a laore indepen<tent information 
m»irce in the hislier ^actes. Current educational functioning and 
levels of educational achiev»»nt %rere al^ miggested for 
^edification. This is probably related to perceived availability 
of data. 

the fecial i zed evaluations, (»:cupational and physical 
therapy, were also latent if ied as poraible edifications, niese 
are likely seen as areas unrelated to the typical behavior 
disorder, The inclusion of vocatl^al evaluation as a 
recGQiKni^d ^^If ication of the ca^ study is less clear. 
Perhaps its relation^ip to pro-am (tesl^ rather than pro^r^ 
eligibility recited in this recoia^ndat ion. 

In sumoary, v^ile all the CQS^onents of the case study were 
rated as u^ful, those that vere psychoedicational and isedical 
ranked as store useful than those that were srolological/ 
environn^ntal . The reliance on medalists, e^ecially the 
schc»l psychologist and »3cial i^rker, for collecting and 
interpreting a^essK^nt c^ta was noted, ^e apparent lack of 
inclusion of fecial educators in the a s s e saa e nt prc«;ess was 
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disconcerting. Apparently, fecial education teachers are not 
perceived as an ias^ortant part of the diagnostic te^ as It 
relates to the Qaae study. This cteclslon could contribute to 
less than efficient progras planning. If it is related, as l3 
^i^ected, to the ability to release the fecial teacher froo* 
classroosi responsibility to participate in the evaluation 
process, mch a consic^irat n has no place in appr<^riate 
evaluation procec&ires. 

The varicHJS cc^onents of the Illinois case study apparently 
have mch to reca«tend th^. Given the high overall rating and 
their consistent utility with the behavior disordered peculation, 
they can t» recoosended for general use. 
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